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Nutrition, Medicine, and 
Medical Education 

it IS difhculi to pick up ci newspaper or a pupiilai 
niaga/inc and nut find at least o/.v article that is related 
to nutrition. Frequently, radiu .aid television news 
programs inLlude reports on potential relationships 
between foods and degeneiative diseases sueh as cancer, 
stroke, hypertension, and tooth decay. 

Most recently reports have shifted in emphasis to 
include topics related to health promotion and disease 
prevention. Related to this phenomenon is a burgeoning 
number or lay persons, health professionals, and busi- 
nesses which seek financial gam from changing societal 
values. Such gain comes from -i variety of sources 
including books, specialty foods, and health foods. 

Surprisingly, medical training has not treated nutri- 
tif)n with ihe same degree of currency. Many health care 
providers, including prniiary care physicians, complete 
their training with little study of practical, everyday 
aspects of nutrition and food, mclu(\ng interrelation- 
ships with health and disease. When faced with questions 
and challenging decisions about diet, the professional 
becomes aware of the educational gap to be filled in his 
or her background. 

Nutrition is now well-recogni/cd as a necessary 
^.omponent of educational programs for physicians. This 
IS to be valued in that of all factors affecting health in 
this country, none is more importani than nutrition. 
This can be and has been argued from various perspec- 



tives, including health promotion, disease prevention, 
and therapeutic management. In all cases, serious con- 
sideration of nutrition -related issues m the practice of 
medicine is seen to be one means to achieve cost-effective 
medical care. 

Primary care physicians are in an ideal position to 
promote optimal nutrition for their patients. Since these 
physicians often follow patients and their families for 
many years, they are able to assess tendencies for diseases 
or disorders such as obesity, hypertension, diabetes 
mellitus, and heart disease. Not only should therapeutic 
management of these types of medical problems include 
nutrition, bui the problems often can be prevented by 
patients following sound advice regarding nutrition 
offered by their physicians. 

Because the physician is viewed by patients to be an 
expert on nutrition, the physician should be well 
educated in this field. Physicians in the past have resisted 
learning nutrition because it was oi en taught in an 
apologetic and condoning manner. Content was not 
related to clinical practice, and physicians were not 
encouraged to consider themselves as preventers of 
disease by recognizing patients at potential nutrition or 
health risk. Nor were physicians taught that proper 
nutrition thioughout a lifetime could be of assis<"ance m 
maximi/ing chances of maintaining a disease-limited 
lifespan. It is believed that these trends can be mediated 
through study of caiefully prepared self-study materials. 
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The Nutrition in Primary Care 
Scries and the Nutrition in 
Health Promotion Series 

Working with the premise that health eare providers, 
and ni particular pri-nary care physicians, need iDore 
practical knowledge, the Department oi Family Medi- 
cine of The Ohio State University has developed and 
produced 26 self-study modules which individually and 
collectively address three major themes. By u-ajor theme 
and individual module title, these are: 

Normal Diet 

1. Nutrient Concent of Foods, Nutritional Supple- 
ments, and Food Fallacies 

2. Appraisal of Nutritioml Status 

3. Nutrient and Drug Interactions 

4. Normal Diet: Age of Dependency 

5. Normal Diet: Age of Parental Control 
o. Normal Diet: Adolescence 

7. Normal Diet: Pregnancy and Lactation 

8. Normal Diet: Geriatrics 



Nutrition and Therapeutic Management 

9. Dietary Management in Obesity 

10. Dietary Management i,i Diabetes Mellitus 

11. Dietary Management in Hypertension 

12. Dietary Management in Hyperlipidemia 

13. Dietary Management in Gastrointestinai 
Diseases 

14. Dietary Management in Alcoholic Patients 

15. Nutritional Care of Deteriorating Patients 

16. An Office Strategy for Nut. ition-Related 
Patient Education and Compliance 



Disease Prevention and Health 
Promotion 

17. Individual and Social Factors 

18. Metabolic Principles 

19. Risk Factors and Disease Prevention 

20. Decoding Fad Diets 

21. Protecting Bone and Teeth 

22. Exercise and Physical Activity 

23. Vitamins and Trace Minerals 

24. Behavioral and Neurological Factors 

25. Preventing Hospital and Home Malnutrition 

26. O uestions About Comtiion Ailments 



Development of Each Scries 

riie work begin with the formation of an Advisory 
Committee ivpreseniing phvsicians, les.dencv directors, 
residents, and dietitians. The Advisory Committee 
helped to establish criteria to guide the development of 
each Series. These cnieiia included* 

1. TopiLS s.hould relate tu thi most summon reasons 
foi \isits to physicians' offices. 

2. Topics should include preventne and therapeutic 
nutiitional considerations essential in health. 

3. Topics should be directlv amenable to applied 
nutrition concerns. 

4. Recogni/ed and accepted ma)or preventive medicine 
issues must be addressed. 

5. Primaiy prevention must bo discernible from 
secondary prevention. 

6. Secondary prevention issues are acceptable as long as 
they can be used as prospective strategies. 

7. The concept of risk factors must be considered as 
much a major theme as aie the themes of health 
promotion and health maintenance. 

8. The topics must be developed such that the dietary 
information can make significant changes in the 
lives and potential health problems of patients. 

9. The topics should be developed such that the 
scientific basis i^ apparent. 

^0. Each topic should have a strong patient educational 
thrust. 

1 1 . Topics should not replicate but should complement 
existing educational materials regarding nutrition 
in primary care. 

12. Topics should include applicability to a variety of 
socioeconomic, environmental, psychological, be- 
havioral, and gec^graphic conditions. 

13. Within tlie broad range of topics, there must be 
significant attention given to minority groups. 

14. Topics nuisi be amenable to individual study, as 
well as for use in conference settings. 

15. Topical content must facilitate physicians using the 
modules as a reference for answering patients' 
questions. 

The modules were written by dietitians and nutrition- 
ists working closely with physicians. Once developed, 
they were field tested and reviewed by basic and clinica! 
science faculty in a number and variety of educational 
programs. This process allowed for needed refinements 
in order to keep the materials to a reasonable length and 
to assure their relevance to medical practice. 
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Potential Use of the Modules 

The Nutrition in Primary Care Series and the Nu- 
trition in Health Promotion Series have been four.d to be 
a cost- and time-efiective means for physicians and 
phy^icians-in-iraining to study about nutrition and to 
apply the principles in practice. These two Series are 
effective for individual study, tor classroom or con- 
ferci.ce use, and for teaching Lonairrcr.t with patient 
care. 

Individual Study 

The introduction to each module explains the impor- 
tance of the particulai topic, and the learning goal and 
objectives clarify what can be achieved through study of 
the material. The manner in which the contem is 
presented varies from module to module, depending on 
the nature of the trpiL. Likewise, self-checks are pre- 
seiited b> different mean^, but in all cases achievement 
with regard to goals can be evaluated. 

On the average, 45 minutes are required to complete 
each module. Hcwev^cr, in most modules, boldfaced 
highlights have been placed strategically throughout to 

© shorten study time of a module, 

• allow a module to be studied in blocks of time, 

• serve as refeience points to specific sections of 
the module, and 

• aid in review. 

Teaching 

The Nutrition in Primary Care Series and the Nutit- 
tion in Health Promotion Scries can be used in the 
classroom as primary or supplementary readings. Since 
they have been developed with practicality in mind, they 
can complemeni a more detailed presentation of the 
pertinent biochemical and technical aspects of nutrition. 

The boldfaced highlights can be helpful in preparing 
handouts, slides, and lecture notes. The tables and 
figures arc useful for extracting pertinent information 
for the preparation of presentations to eith ji professional 
or lay audiences. 



Practice 

Most modules contain a .lumber of tables and lists of 
guidelines; these a.e useful as "fingertip library" ma- 
terial. When the modules are available in the physician's 
office, such as m the consultation room, quick reference 
can be made to appropriate sections to answer questions 
raised by patients and to give sound nutritional advice. 

Man> of the appendices can be used as handouts to 
patients. Most modules contain a section entitled "Re- 
sources for the Patient." The entries are an excellent base 
foi patient education. Man; of the materials referenced 
in this section are free or are inexpensive and can be 
ordered in quantities. 

Extended Use ol" the Materials 

Each module is designed to stand alone, however, for 
the most complete understanding of the appli*.ation of 
nutrition to medical practice, it is recommended that the 
26 modules be reviewed and studied. For the person who 
is interested in additional information on particular 
topics, sections near the end of most modules contain 
"References" and "Resources for the Physician" which 
list materials that provide more lengthy discussions of 
the topics and provide greater depth for one's under- 
standing. 

Comprehensive Index 

To am study and practical use of the 26 tnodules, tht 
foilowing comprehensive index should prove helpful. 
Please note that: 

1. The Italicized fiumhers in parentheses refer to the 
module member. 

2. Page numbers aye indicated af :r the parenthesized 
module mwibers. 

3. ''f'' following a page nutnber refers to a figure; "/ " 
}efer<; to a table. 

4. Module numbers which follou tnajor hiadmgs 
ntduate that the ?nodule :s a rich information 
sourre for that topic. 
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Absorption, sites (2S) 9r 

Acetylcholine (24) 4, 6 

Acne vulgaris 

dietary effects (26) 2 
treatment (6) 13 
vitamins and minerals, tliernpeutic 
use (25) 2 

Activities, energy cose index (17) 5t 

Adipose tissue, brown (18) 12-13 

Adiposity (See Obesity) 

Adolescence (Module tf 6) 
alcoholism (14) 1 
athlete (6) 13-16 
eating practices (17) 8-9,20 
fad diets (20) 12 
growth and development (6) 2 
nutrient requirements (6) 2-3 
nutrition counseling (6) 16-17 
obesity (6) 2, 4-5, 17 
pregnancy (6) 8; (7) 2, 3, 7 
questionnaire, dietary intake (17) 20 
weight-conscious female (6) 17 

ADP (22) 3, 7 

Alcohol 

cardio-vasculnr effects f/2; 2; (19) 16 
content of selected beverages lit 
diabetics (10) 15 
digestive system effects fl^j 5-6 
fetal growth, effect upon (24) 15-16 
gc^stric acid secretion effects (13) 3 
hematologic effects fHJ 7-8 
kilocalorie value (10) 15t; f]2; 10; 
(14) lit 

nutrient mteractions fJj 3t; (14) 6, 8 
physiological effects (14) 5-6 
Triglyceride interactions f/2; 10 

Alcoholism (Module tfl4) (See also Alcohol) 
adolescents (14) 1 
anemias associated with (14) 8 
cardiovascular changes in (14) 8 
cell-iPcdiat^^d immunity (14) 8 
chronic effects (14) 2 
cirrhosis (14) 7 
definition (14) 1 
diagnosis (14) 4-5 
diarrhea (14) 6 
eldcily (14) 2 

fetal alcohol syndrome (24) 15-16 
hepatic encephalopathy (14) 9t, K 
liepantis 7 



hyperlipidemia ('i4J 6 

hypoglycemia (14) 6 

infectious diseases associated with i'/4j 8 

liver damage associated with (14) 6-8 

malnutrition (14) 7 

mineral deficiencies (14) 12 

myopathy (14) 8 

neurological changes produced by (14) 8 

n^itritional effects (14) 2, 6 

nutritional management (14) 9-13 

osteoporos'S fI4j 12 

pancreatitis (14) 6 

physiological effects (14) 5-6 

pregnancy (14^ 2 

prevention fi4; 2 

problems associated with (14) 2 

protem synthesis (14) 7 

steatorrhea (14) 6 

testosterone levels (14) 7 

thianiin-related problems (14) 8 

transferrin levels (14) 8 

treatment programs (14) 13 

vitamin supplementation (14) 12 

Wernicke*s encephalopathy (14) 8, 9t 

Wernicke-Korsakoff syndrome (14) 8 

women (14) 1 

Alzheimer's disease (24) 8; (^26; 3 

American Diabetic Association (10) 10-13; 

fi3; 5 

American Heart Association 6 
Amino acids 

content in selected food proteins (17) 6t 

imbalances fl5) 13 

requirements (6^ 8, 9 

total parenteral nutrition (IS) lit. 12t 

AMP f22; 3,4,7,19 
Amphetamines (9) 6-7 
Analgesics (3) 5t 

Anemia 9-10; (14) 8; f25j ll-12t, 13t 

Anergic metabolic profile (2S) 31 

Anorctic drugs (See Anipheta mines) 

Anorexia nervosa (Module U24) 
adolescent females (6) 16 
body image (24) 18 
characteristics (24) 16, 18, 21t 
chemotherapeutic causes [3) 7t 
diagnostic criteria (24) 17 
elderly (8) 9 
epidemiology f24; 17-18 
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pHysiolo^iCul umcI niitrtt ionui chun^cs of 

(24) 18-19 
prevention (24) 20-21 
psychological characteristics (24) 18 
treatment (24) 19-20 

Anoxia (18) 3,4 

Antacids (3) 5t; (13) 2; (21) 14-13t 

Anthropometric measurements 

arm circumference (2) 10, 38-39; (25) 2-3, 

26t, 27-28 
head circumference (4) I) 
height and weight (2) 6, 8; (4) 11; 

(25; 2-3,25 
infam (4) 10-12 
pregnancy f7j 12-14 
skinfold thickness (2) 9-10, 34, 35t, 36; 

(4) 11; (25) 2-3 

Anticholinergic drugs fi3j 2 
Anticonvulsants f3j 6t 
Antihypertensive drugs (8) 9 
Anti-inflammatory o. ugs f3J 6t; fSJ 9 
Antimicrobials fJJ 6t 
Antimitotics f3j 7t 
Apoeir/ymc (23) 1 

Arm circumference (See also Anthroi ometric 
measurements) (2) 6-10,34-39; (4) 10-12; 
(25) 26t, 27-28 

Asco.bic acid (See Vitannn C) 

Aspartame (18) 27 

Aspartate (24) 4 

Aspirin (8) 9, 10; (13) 3 

Astrocyte (24j 3 

Atherosclerosis 

cholesterol, role in (19) 7-8 

diabetic paiicpts, development in {\0) 8 

risk factors (12) 2 

signs indicative of orematurc development 
(12) 2 

Athlete (See also Athletic training) 
body composition (13) lJ-i5t 
fluid intake (G) 15-16 
glycogen (G) 14-15 
nutritional needs (G) 13-15 
skin-fold measurements (G) 14t 
wrestling (6) 30; (22) 14-16 

Athletic training (Module U22) 
bodybuilding (22) 16-17 
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^22i 19 

carbohydrate intake (22) 20-21 

children (22) 26-27 

diet (22j 2-3, 14 

energy requirement (12) 19 

fluid intake (22) 21 

glycogen loading (22) 18-I9f 

meal distribution (22) 3 

post-game meals (22) 25-26 

pre-game meals (22) 23-25t 

protein intake (12) 20 

protein supplementation (22) 16 

vitamin and mineral supplementation 

(22) 21-23 
wrestling (22J 14-16 

ATP (18) 3; (22; 3, 6-8 

Attention deficit disorder (22; 26-29 

Attitudes, contribution to nutrition manage- 
ment (17) 10-11 

Behavior modification (9) 13,15,23-27; 
(IG) 9-10; (20) 3 

Biochemical analyses 
adults (2) 10-14 
mfants (4) 12, 34t 
pregnancy (7) 15 

Bioflavinoids (23) 32 

Bland, no-gastric-stimulant diet (13) 3, 4t, 5t 

Body building (22) 16-17 

Bones (Module U21) 
calcitonin (21) 6 
composition and structure (21) 3 
formation and remodeling, regulation 
(21) 4-5 

function of major cells (ll) 3-4t 
glucocorticoid (21) 11 
insulin (21) II 
osteomalacia (21) 8-9t 
paracrine factors (21) 11 
parathyroid hormone (21) 5-6 
rickets (21) 8-9t 
sex hormones (21) lO-ll 
synthesis and remodeling (21) 4 
thyroid hormone (21) 10 
types (2i; 3 
vitamin D (21) 6-8 

Brain 

acetylcholine synthesis {24) 6 
catecholamine synthesis (24; 4,6 
me'abolism (24; 4 
neurotransmitters (24) 4-9 
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growih uPu dcvclopniciu (24) 3-4 
serotonin synthesis (24) 4-6 
undernutrition effects (24) i I 

Breastfeeding (Module U7) 

drug usage during (7) 44-47t 

initiation of (7) 10 

nutritional suppleme^its (4) 7 

patient education (7) 111 

problems associated wirli (7) 10-12, 40-43t 
Buhniia (Module U 24) 

characteristics {24) 21-22 

medical risks associated with (24) 22i 

psychopathology (24) 22 

treatment (24) 22-23 

Caffeine (li) 23-24t 

content Ml selected foods (13) 23-24t; 

(IS) 24-25t 
effecis (18) 22-23t 

Calcrtonin (21) 6 

Calcium 

absorption, effects of age upon (21) 14 

adolescent, requirement (G) 10 

children, requirement (S) 8t 

content in foods (1) 8t; (S) 22t; (21) I3t 

elderly, requirement (S) 8 

hypertension, role in f]9; 15 

infant, requirement (4) 6 

maintenance and regulation of serum levels 

(21) 4-11 
postmenopausal women (S) 8 
pregnancy (7) 7, 9, 10 
restrxtion diet (25) 35 
supplementation (21) 15-16 
toxicity (21) 16 

Cancer (Module UlS; Module ni9) 
cholesterol (19) 24 
dietary recommendations (19) 20-22 
eaung problems associated with f/ij 14-15 
fiber (19) 22 
nitrates (19) 23 

nutritional intervention f/JJ 13-16 
nutritional support (19) 25 
risk factors (19) 19-20t 
selenium 24 
vitamins (19) 22-24 

Carbohydrate 

body detection and rejiponse (IS) 14, 17 
content in food (11) 20-21t; f/2; lit 
contribut ion to dental diseases (S) 15t 
diabetic, requirement (10) 7, 8, 9t, 10 
energy intake (li) 3 



gastric acid secretion, effect upon (13) 3 
hyperlipidemic treatnent (12) 9 10 
infant, requirement (4) 6 
loading (22) 18 
metabolic effects (IS) 14 

Cardiac glycosides (3) 8t 

Cardiovascular disease (Module U19) 

a' ^bic exercise (19) 18-19 

alcohol a 9; 16 

cholesterol (19) 7-9 

diabetes mellitus (19) 16 

diet recommendations (19) 9-10 

hypertension f/9J 10-15 

lipid f.ansport defects (19) 5-9 

obesity f]9; 16 

personality traits (19) 19 

r^sk factors (19) 3-Jt 

smoking 9; 17-18 

triglyceride levels (19) 9 

Carnitine (23) 32 

Catecholamine synthesis (14) 4, 6 

Childhood eating practices, impact upon adult 
habits (17) 12 

Children (Module US) 
anemia (5) 7 
athletes (22) 26-27 
biochemical test interpretation (5) 28t 
dental diseases of (5) 15 
desserts (5) 4 
diabetes in (10) 10 
diet history of (S) 7-9 
diet plan, daily (S) 5t 
eating patterns of f5J 2-4, 11; (17) 8 
fluoride (5) 16 

food guide for (5) 3; ^7; 25t 
foods enjoyed by (S) 3 
growth charts (S) 23-26f 
i( dine (S) 2 
iron (5) 2,7 

kilocaloiie, intake recommended (S) I2t 

milk requirement (S) 3 

Mminium Daily Requirements (5) 10 

nutrient needs (5) 2-4 

obesity (S) 7, 13-14 

portion sizes (S) 3 

protein needs (S) 2 

Recommended Dietarv Allowances 

(S) 8-9t, 10 
snacks (S) 3-4 

stress, impact upon diabetic child (10) 10 
vitamin requirement (5) 16 
weight loss (5) 14 
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Cholccystiti*i (13) 7 

Cholelithiasis (13) 7 

Cholesterol 

cancer, role in (19) 24 
cardiovascuhr disease, role in (19) 7-10 
controlling intake {W) 38 
elderly (8) 5 

byperlipidemia (12) 3-5, 9 
laboratory tests (12) 3 
metabolism (18) "2 
sources (1) 9-10 

Cholestyramine (12) 5t 
Choline (23; 32; (24) 6, 8-9 
^iiromiuni (23) 20-21 
Chylomicron (18) 6 
Clofibrate (Atronud-S) (12) 5t 
Cobalamine (See Vitamin B12) 
Coenzyme Q (23) 32 
Colic (4) 6 

Conimiinity resources, nutrition (17) 13,16 

Compliance, maximizing (17) 13, (20) 3, 12 

Constipation 

diet (25) 6-7 
elderly (8) 7 
fluid intake (15) 7 
infants (4) 6 
laxatives (25) 7 
treatment (25) 18'i, 34 

Copper (23; 21-22 

Cori cycle (22) 7 

Covalent modification (18) 18, 32 

Criminal behavior, effects of diet upon (24) 36 

Crohn's disease (13) 18 

Culture, impact upon treatment of r aition- 
related disorders (17) 9 

Cyclamate (18) 27 

Cvclic AMP, hormonal control (18) 33f, 34r 

Daily Food Guide (See Guide to Good Eating) 

Dehydration (6) 15-16; (22j 10-11 

Demographic data, contribution to nutrition 
management 

age and gender (17) 8 
cult^ire (17) 9 
education (17) 9-10 
medical history (17) 10 
race and religion (17) 10 



Dental disease (5) 15-16 

Depression (24) 7-8 

Diabetes mellitus (Module tilO) 

adult-onset (ketosis-resistant) (10) 2, 3, 

10, 13 
alcohol us-ge (10) 15 
American Diabetic Association diet 

(10) 10-13 
atheriosclerosjs (10) 8 
carbohydrate (10) 7, 8, 9t, 10, 12 
cardiovas..iKir disease {19) 16 
characteristics of (10) 2 
children (10) 10 
cholesterol (10) 38 
combinationdisl.es (10) 14 
convenience foods (10} 14 
definition (10) 2 
diabetic foods (W) 14 
diabetic ketoacidosis (10) 2 
diet history (10) 1 1 
diet therapy goals (10) 4 
dietarv prescription (10} 4-10 
dietitian (10) 14, 29 
eating out (10) 14 
elderly {8) 7 

exercise precautions (10) R 
fast foods (10) 50-51t 
fat (10) 7, 8, 12 

food exchange system (10) 11-13,^,8-40, 

44-5 It 
food labels (10) 30 
food mensurement (10) 31, 42 
hypeilipidemia (10) 8 
hypoglycemic episode prevention (10) 8 
insulin-dependent (See Diabetes nuUitus: 

)uvenile-onset) 
juvenile-onset (insul in-dependent) 

(10) 2,3,8, 10 
ketoacidosis episodes m children (10) U 
ketosis-resistant (See Diabetes mellitus- 

adult-onset) 
kilocalorie requirement (10) 5 
lifestyle, role in nutrition (10) 29 
meal planning (10) 11, 13, 27-40 
metabolic defects (10) 2, 3t 
mineral requirements {10) 8 
nutrients required {10) 7-8 
obesity (10) 2; (19) 16- 17 
patient education (10) 8, 10, 13, 14 
peripheral resistance to insulin (10) 3 
post- prandial hyperglycemia {10) 2 
pregnancy (10) 7 
protein {10} 7, 8, 12 
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sick days (10) 15-16 

sn.v:k>. (!0) 8, 9 

.-iomogyi effect (10) 10 

stress-related incidents iii children (10) 10 

surgery (10) 7 

vascular disease in f/Oj 4 

vitamin recimremenis (10) 8 

weight (10) 5-6, 13; (/9; 17 

Diagnostic-related groups (25) 1-2 

Diarrhea (4; 3, 6; f/3; 18; (/4; 6 

Diet 

aids (non-prescription diugs) (18) 17-28 
American Diabetic Association (10) 10-1 ^ 
American Heart Association (12) 6 
bland, no gastric stimulant diet (13) 3-5i 
carbohydrate-.'iiodificd diet (/2J 9-)0 
children's (5) 2-5t 
cholesterol, restricted (12) 3-5, 9 
classification (20) 5-9t 
diabetes 4-10 
elderly (S) 5-10 

elemental (See Diet: tube feeding) 
ethnic background (1) 15-17, 3l-34t 
evaluation (See Nutrition status, evaluation) 
fad (See Fad diets) 

food exchange system (10) 11-13, 28-40, 
44-5 It 

history (2) I8t; (4) 12-13; (5) 8, 10; 

(7) \5'18( 
hyperlipideniia (12) 4-10 
lactose-restrict'^d diet (13) Il-I4t 
low-carbohydrate diet (18) 10-11 
low-fat, bland diet (13) 7-9t 
low-fiber diet (13) 16 
parenteral feeding (15) 1?-13 
physical performance (22) 2-3 
programs, evaluation (20) lit 
sick day (10) 5 
sodium-restricf jd (11) 7-9 
soundness, dctcrniinrng (20) 3-4 
tube feeding (15) 5-10 
vegetarian (17) 6t 

Diethylpropion (9) 7 

Dietitian 

role in counseling (10) 29; (11) 7 
role in referrals (2) 26; (12) 8; (14) 10; 
(IS) 16; (16) 12 

Digitoxin (6^ 9 

Digoxin (8) 9 

Disease prevention (Moc/w/e' #/ 9; (/; 7-8, 11-13; 
(2) 15 

ERLC 



Diseases, risk facto. (Module ^^19) (19) 2-3,25 

Diuretics (3) 8t; fcSj 9 

Diverticulitis (13) 16 

Divei ticulosis 

development of (13) 15 

dietarv management (13) 15-17t 

Dopamine (24) 4, 6, 7 

Drug/looct interactions (See Drug/nuiiient 
inteiactions) 

Drug/nutrient interactions (Module U3) 
alcohol (3) 3t; (14) 6 
analgesics (3) 5t 
antacids (3) 5i, fS; 9 
anticonvulsants (3) 6t 
anti-inflammatory drugs (3) 6t 
antiniicrobials f3j 6t 
antimitotics (3) 7t r 
aspiiin (8) 10 

calcium absorption (2/^ 14-15 
cardiac glycosides (3) 8t; W 9 
diuretics (3) 8t; fSj 9 
hypocholestep lemics (3) 9t 
hypolipidemics (12) 5t 
laxatives f3j 9t 
oral contraceptives (3) lOt 

Eating disorders (See also Anorexia nervosa 
and Bulimia) 
aging f/7; 9 

factors affecting onset (17) 9 

Eating patterns 

adolescents (6) 17 
children (5) 3-4 
modification of (9) 23-27 
obese patients (9) 15 

Eating practices, aberrant 

macrobiotic diets (17) 6, 7t 

others (17) 6, 7 

-egetanan diets f/7j 4, 6, 6t 

Eggs, foods which contain (26) 29i 

Elderly (See Geriatiics) 

Electrolytes (6) 15, 16; (22) 11-13 

Elemental diets (See also Tube feedings) 
(15) 9-10 

Epilepsy 

dietary control (26) 7 
drug therapy (26) 7-8 

Epinephrine (24) 4 

Esirogen, supplementation (21) 17 



Estr )gens (Sec Om! coiui.iccptivc*.) 

EthuK backj;round 

American Indian (I) 16 
Black American (1) 13-14. 31t; (7) 32t; 
(U) 6 

Chinese- American (I) 16, 32t; (7) 35t; 

fii; 6 
Greek-American (11) 6 
Italian-American fi; 16; (11) 6 
Japanese-American (1) 34; {/) 33t 
Jewish fi; 17; (11) 6 
Mexican-American fij 16v31t; 7} 32t 
Philipino-American fij 33t; (7) 34t 
Puerto Rican-American fij 16 

Exercise (Module U 12) (See also Aihleiic 
training) 

adult needs during (22) 26 
appetite, effects upon (12) 8 
cardiovascular disease (22) 8 
electrolyte loss and replacement during 

(22) 11-13 
energy costs (22) 13-14, 15t, 19 
fluid intake (22) 10-11 
low intensity (22) 17-18 
nutrition during training (22) 14 
weight loss (20) 3, 12 

Fad diets (Module U20} 

adolescent girls (20) 12 
elderly (8) 8 
obesity (9) 6, 8t 
prevalence (20) 2-3 
redirecting patients f20) 4, 12 
soundness (20) 3-4 

Fast foods (6) 8, 24-28t; (10) 14, 50-51t 

Fat (4) 3 

alcoholism (14) 12 

calculation (10) 12 

content in foods f]; lit; (11) 20-21t 

content m milk (4 6 

diabetic, requirement (10) 7, 8 

gastric acid secretion, effect upon (13) 3 

infant, requirement (4) 3, 5, 6 

production and storage fi^J 5-7 

stores, altering (18) 8-13 

stores, mobilizing flSj 7 

Fat-cell hypothesis fij 13 

Feeding programs for elderly (8) 10 

Feingold's hypothesis (24; 28-29 

Fenfluramine (9) 7 

Fetal alcohol syndrome (See Alcoholism) 
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Fihei 

colon cancel ("19; 22 

content in selected foods fi; 13t; (8) 21t; fiJJ 

25t; f]9; lit; f26; 32-33 
contiibutiontodict (l) 13; fiJj lvl7; (18) 21 
elderly, level recommended {8} 7 
serum lipid levels, effect upon (19) 10 

sources (10) 34-35 

Fluid intake (6) 15-16 

Fluoride (4; 4, 7; (5; 16; f2i; 17 

Fluorine (U) 22-23 

Folic acid (Folacin) f7; 6t; (8) 10; fiO; 34; (2J; 19 

Food allergies (Module U16) 
asthma (26; 8-9 
drug therapy (16) 10^11 
incidence of (26) 8 
prevention (26; 9 
treatment (26) 10 

Food exchange system fiO; 11-13, 28-40 

Foods (Module Ul) 

caffeine and theobromine content (13) 23-24t 

caloric content (1) 6-7t 

carbohydrate content (1) 6-7t; (12) lit 

cholesterol content (1) 9-lOt 

composition (1) 27-30t; 17-18t; f23; 48-51 

convenience (IQ) l4, 44-4 9t 

diabetic (10) 14 

diaries f9; 15, 23 

drugs, effect upon (See also Drug/nutrient 

interactions) (3) 10-14t 
ethnic choices (1) 15-17, 31-35t; (7) 32-3^t 
fallacies fij l9-23i 
fast (See Fasc foods) 
fat content (1) 6-7t 
faity acid composition fi2j lOt 
fiber content (13) 25-28t 
groups (1) 2-14; (2) 14-15 
infant 'J) 7-8, 9t 

intake, recommendations at various ages (13) 33t 
labels (1) 18-19 
lactose content flJj 13t 
nutritional value (1) 5-13 
protein content (1) 6-7t 
purpose fiSj 3 
services for elderly (8) 10 
sodium content (1) lOt; (iij 4, 5t, 7, 
20-21t, 23t 

Formula, inf. it (4) 5-7 

Frederickson classification of hyperlipidemia fi2j 3-4t 
Fructose (18) 26-27 
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Gaiibiadder disease (13) 7, 8-yt 

Gallstones (26) 11 

Gamma-aminobutyric acid (24) 4 

Gastrectomy, controlling complications of (25) 8t 

Gastric acid 

foods decreasing secret Icn (13) 4t 

peptic ulcer, role in the development of (13) 2 

stimulants (13) 3, 5 

Gastric inhibitory peptide (18) 17; (24) 33-34 

Gastrointestinal diseases (Module U13) 
(See individual disease iistmgs) 

Geriatrics (Module U8) 

aging process (8) 3; (17) 9 
alcoholism (14) 2 
anemia (8) 9-10 
calcium requiremenr (8) 8 
cardiovascular diseaSw fSJ 5, 7 
constipation fSJ 7 
diabetes (8) 7 

diet evaluation (8) 4-5; (17) 21 

factors affecting nutritional status (8) 4 

fad diets (8) 8 

fiber W 7 

glycosuria (8) 7 

kilocalorie needs (8) 6 

medical problems (8) 8-9 

nutrients to evaluate (8) 3 

nutrition services of (8) 10 

nutritional planning for (8) 1 1 

obesity (8) 8 

osteoporosis fS) 8 

recommended diet (8) 5 

Recommended Dietary Allowances (8) I4t 

vitamin deficiencies (8) 3, 7 

Glial cells (24) 3 

Glucagon W 9 

Glucocorticoids (2/^ 10 

Glucose 

conservation (18) 4-5 
glycogen storage (18) 4 
maintenance between meals (18) 4-5 
synthesis f/SJ 4 
utilization by body (IS) 3-4 

Glutamate (24) 4 

Glycogen, loading in athlete 14-15; (22) 18-19f 
Glycosuria fSj 7 
Glycosylation f/SJ 6 
Gout (26) 4, 31 



Guide to Good Eating f/; 2-5; (2) 14-15, 21.22f; 
fS; 15-16f; (17) 22-23; f20; 3; (22) 4-5t; 
f23; 46-47; f25; 12, 32-33 

Growth hormone (21) 10 

Hair analysis (23) 30 

head circumference (4) 11 

Health foods, nutrient composition ('/7j 8t 

Height and weight (2) 6, 8t; (10) 5t 

Hemorroids f26J 11-12 

Hepatic encephalopathy (14) 11 

Herbal leas (20) 14, 21 

Hiatus hernias (13) 10 

Hispamcs (See Ethnic background) 

Holoenzymc (23) 2 

Home canning and freezing (1) 14 

Hyperactivity (See Attention deficit disorder) 

Hyperammonemia (15) 13 

Hypercalcemia (15) 13; (21) 16 

Hypercalc.uria (21) 16; (26; 12-13; 36 

Hyperchloremic metabolic acidosis (15) 13 

Hyperglycemia (14) 7 

Hyperlipidemia (Module tfl2) 
alcohol (12) 2, 10; f^J 6 
carbohydrate tolerance test fl2J 3 
cholesterol (12) 3 
diabetes fiO; 8 
diet, influence (12) 4-6 
dietary management (12) 6-11 
drug/nutrient interactions f]2j 5t 
drug therapy (12) 4 
family history (12) 2 
Frederickcon classification (12) 3-4t 
lipid testing (12) 3 
physical exammation ^^2) 2 
risk factors (12) 2 

tests a 9; 6 

Hyperlipoproteinemia (See Hyperlipidemia) 

Hypertension (Module UU; Module U19) 
calcuim (19) 15 

cardiovascular disease f/9j 10-11 

diet, evaluation (11) 2-7 

diet history (11) 2 

dietary treatment objectives (11) 2 

drugs, antihypertensive (19) 12t, 14 

drugs, treatment side effects (19) 11-12, 14 

hypokalemia (11) 7 

kilocalorie needs (11) 4 
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potassium (11) 7, 9t, 10, 27-2St 

protein needs (11) 9, 10 

renal dete rioration (11) 9-10 

salt subs' itutes (11) "7, 9-11 

sen'^onings (11) 7, Z4-25t 

sodium fn; 5-9, 10, 20-21, 23t; (19) 14-15 

weight loss, effect on blood pressure (11) 4 

Hypertriglyceridemia (See Hyperhpidemia) 

Hypocalcemia (15) 13 

Hypocholesterolemic drugs (3) 9 

Hypoglycemia (Module U24) 
alimentary (23) 32 
cancer (15) 11 
diabetes (10) 8; (24) 31 
fastmg f24J 31 

idiopathic postprandial (24) 31-34 
treatment f24J 34 

Hypokalemia (11) 7 

Hypophosphatemia (15) 13 

Hypothalamus (9) 4-5 

Infant (Module U4) 
anemia (4) 12 

anthropmetric measurements (4) 10-12 
biochemical tests (4) 12 
brain growth and development (24) 3 
carbohydrate requirement f^J 3, 6 
developmental needs f4J 4-5 
dietary questionnaire (17) 19 
failure-to-thrive (17) 8; f24; 12-13 
fat requirement (4) 6 
feeder W 4 

feeding practices (4) 24-25t 

feeding problems (4) 26-28t 

food allergies (26) 9 

foods (4) 8-10, 20-23t 

formula (4) 5-7; (26) lOt 

growth charts (4) 29-33f 

introduction to solid food (4) 4-5 

iron requirement (4) 4 

mineral requirement (4) 6-7 

nutrition assessment (4) 10-13 

nutritional needs (4) 5-8 

protein requirement (4) 3, 4, 5-6 

supplementation of diet (4) 7-8 

undernutrition, effects upon intellectual 

behavior (24) 9-11 
vitamin requirement (4) 7 

Immune function (25) 12-13 
Inositol (23) 32 
Insomnia (24) 7 



insuiin 

bones, effect upon (21) 10 

metabolic regulation (18) 17-18 

processes and enzymes regulated by (18) 19t, 20t 

release (18) 17-18 

Intellectual development, effect of diet (24) 9-12 

Iodine (6) 12; f5; 2 

Iron (23) 23-25 

adolescent, requirement (6) 11-12 

children, requirement (5) 2, 7 

content in foods fij 15t; (6) 29t; W 23t; 

^22; 22t 
deficiency in elderly (8) 10 
infant, requirement (4) 4, 6 
pregnancy, requirement during f7j 5-6, 9-10 
sources (10) 38 
stores, increasing (22) 22t 
supplementation (4) 7; f5j 2 
women, requirement (1) 15; f22J 21 

Iron deficiency anemia (8) 10; 8 

Irritable bowel syndrome (13) 19 

Ketoacidosis flO; 10 

Kidney stones (23) 19t 

dietary modifications (26) 12-14, 19t 
formation (26) 12 
oxalate stones (26) 14 
renal stones (26) 14 

Kilocalories 

cont.-nt of food (1) 6-7t, 9t; (11) 20-21t 

diabetic, requirement HOJ 5 

elderly, requirement (8) 6 

estimation of needs (8) 6, 19f; fllj 18f 

infant, requirement (4) 2-5 

mfants and children, recommended intake (5) 12t 

pregnant and lactating women, requirement (7) 3- 

Kwashiorkor (25) 11, 31t 

Laboratory rests (See Biochemical analyses) 

Lactation (See Breastfeeding and/or Pregnancy) 

Lactose intolerance 

consequences of lactose consumptiuii (13) 11 

diet suggested (13) 12-13t 

lactase deficiency (13) 11, 14 

lactose content in milk products (13) i3r 

Laetrile (23) 32 

Laxatives (V 9t; (21) 15 

L-dopa (24) 7 

Lecithin (i; 21 1; (24) 6, 8-9 

Lifestyle, contribution to nutrition management 



17 



11 



\ 4 T«\«i»»llC ff * / / 

abcrnint cnttng pmcticcs (l"") 6-7 
activities and occupnt ion (17) 3-4 
cooking and shopping (17) 3 
dietary patterns (17) 4-6 
ethnic food practices (17) 3 
food tolerance (17) 7 
living patterns (17) 2-3 
weight control regimens (17) 7-8 

Lipids (See Hyperlipidemia) 

Lipoproteins (12) 3-4; (19) 5-6 

Liver 

alcoholism (14) 6-7 
glucose uptake (18) 17 
metabolism (fed state) f/5j lit, 32 
postabsorptive st;ne (18) 16t, 32, 34 

Lorelco (see Probucol) 

Macrobiotic diet, regimen (17) 7t 

Macrocytic nnemin (14) 8 

Magnesium (6) 12; (23; 25-26 

Malabsorption (23) 30-31 

Malnutrition (Module ^15) 
alcoholism (14) 7 
assessment and evaluation (15) 2 
cancer (15) 13-16 
characteristics of (15) 1 
diagnosis (25) 2-5t 
dietary intervention fiij 2-13 
oral intake, increasing (15) 3-5 
parenteral nutrition (15) 10-13 
predisposing factors (25) 1 
tube feeding (15) 5-10 

Malnutrition, hospital induced (Module U25, 
causes (25) 1 

issues necessitating prevention (25) 1-2 
strategies to improve (25) 13-20 

Manganese (23) 26 

Mazindol (9; 7 

Meal planning 

children f5; 5t 
diabetic (10) 11-13, 27-40 
pregnancy (7) 8-9, 27-38 
sodium-restricted (11) 8t 
vegetarian (7^ 31 1 

Meat 

cholesterol content (1) 9-lOt 
disease prevention (1) 11-12 
fats W 11 
group (1) 8-12 



MK)Lau)ties (ly >i 
niitiitional value (I) 8-12 
sodium con ten I (I) 8, lOt 

Medication ^See also Drug/ nutrient interactions) 
appetite, effect upon (3) 15-17 
nutrient considerations (^) 19 
nuirient utilization (3) 5-lOt 
sodium content of (3) 14-I5t 
taste sensitivity, effect upon (3) 17 

Megaloblastic anemia (14) 8 

Mcgavitamins (23) 30-31 

Mcthyl-dopa (24) 7 

Migiaine headache (26) I9t 
allergens (26) 15-16 
foods implicated (26) 15 
vitamins and minerals (26) 15 

Milk 

calcium content (1) 8t 

foods containing (26) 29t 

group (1) 5-7 

lactose content ('l^j 13t 

nutritional value (1) 5-8; f4; 5-8; (8) 7 

osteoporosis (1) 7-8; (2) 15 

Minerals (See also individual mineral listings) 
alcoholism,^ deficiency (14) 12 
diabetic, requirement (10) 8 
infant, recommended intake (4) 2-3 
infant, requirement (4) 3-4 
pregnancy, recommended intake (7) 5-8 
sources (1) 40 
supplements (I) 36, 39t 
trace f6; 12; (23) 4, 20-29 

Minimum Daily Requirements (5) 10 

Mocrtel (23) 32 

Molybdenum (23; 27 28 

Monosaccharides (4) 3 

Muscle fibers 

ATP generation (22) 6-8 
glycogen loading (22) 18-19 
Iiij^h-energy phosphate sources (22) 3, 6 
recovery after exercise (22) 8 
types (22) 9 

Multiple sclerosis f26; 16 

Myelmation (24) 4 

Myopathy f/4j 8 

Neurons (24) 3 

Neurotransmitters (24) 4 

Niacin f/j 12; (7) 6; f23; 15-16 
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Non-nutririvr sw(rrrnor<s 2^i 

Nonvitamins (13) 31-32 

Norepinephrine (24) 6, 7 

Nutrient content of foods (Module nl) 

Nutrient density (S) 11; (6) 17 

Nutrition claims, evaluating {20} 2, 13-14 

Nutrition lesion, events leading to (23) 1( 

Nutrition management 

after hospital discharge (25) 20-21 
dumping syndrome (25) 25 
plan development (17) 2, 13 

Nutrition problems, criteria for identifying 
diagnostic testing (25) 4-5 
dietary habits (25) 9-11 
drug/nutrient interactions (25) 7-8 
medical problems (25) 9 
pre-existing conditions (25) 6 
surgeries (25) 4-5, 7-9 
treatment side effects (25) 7 

Nutrition products (20) 13-14, 15-20t 

Nutrition programs for elderly (S) 11 

Nutrition status (Module n2) 
aging (8) 3 
alcoholism (14) 9-13 

anthropometric measures (2) 6-10, 34-39f; 
(4) 10-12 

biochemical analyses (2) 10-14; (4) 12, 34t 

checklist (2) 24-25t 

clinical signs (2) 7t 

counseling (16) 3-7 

deficiencies (2) 3, 7t 

drugs (3) 3-lOt 

evaluation (See Nutrition status, evaluation) 

factors affecting (8) 4 

infancy, requirements (4) 2-4 

lifestyle (10) 29; (17) 2-10 

medical history (2) 3-6 

physical exam (2) 6 

problems (2) 3-5 

programs (See Nutrition programs) 

referral (2) 26 

risk populations (2) 23-24 

supplemental products, nutncntcontent (15) 4-5t 

Nutrition status, evaluation (Module U2) 
adolescents (6) 5-6 
anthropometric measures (2) 6-10 
biochemical tests (2) 10-14 
checklist (2) 24-25 1 
children (5) 7-12 
elderly W 3, 4-5 
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food MU.iK(^ (I) 2; 1^2) 14-20r; f? ^ St 
infants f4; 10-13 
methods (2) 16-20t 
parameters, clinical f2; 3-6 
pregnant women (7) 12-18t 
procedures (2) 3-19 

Nutrition supplements (Module Ul) 

Nutrition support 

enteral feedings (25) 14, 16t, 17t. 38-40 
feeding modules (25) 41 
oral feedings (25) 14, 15t, 38-40 
paienteral feeding'- (25) 17t, 18-20 

Obesity (Module tt9) 

adolescents (6) 2, 4-5, 17 

assessment and evaluation (9) 2-3, 6, 7 

behavior modification (9) 13, 15, 23-27 

body density (9) 3 

body mass index (9) 3 

cardiovascular disease (19) 16-17 

causes (9) 4-5 

children (5) 13-14 

consequences f9j 5-6 

definition (9) 2 

diabetes (29; 16-17 

diagnosis (See Obesity: assessment and evaluation) 

diet history (9) 3 

drugs (9) 6-9 

eating patterns (9) 15 

elderly (8) 8 

factors affecting (9) 3-4 

fad diets (9) 6, 8t 

family support (9) 17 

goal setting (9) 12-13 

hypercellular f9; 5 

hypertrophic (9) 5 

hypothalamus (See Obesity: regulatory 

mechanisms) 
laboratory tests (See Obesity: assessment and 

evaluation) 
medical problems aggiavated by (9) 9 
motivating patients (9) 9-10, 12 
physical activity (9) 15 
regulatory mechanisms (9) 4-5 
reduction diet (9) 9-13 
self-help groups (9) 15-I6t, 17 
treatments (9) 6-17 

Oligodendrocytes (24) 3 

Oral contraceptives (3) lOt; (6) 13 

Osteoarthritis (26) 4 

Osteoblasts (21) 3-4 

Osteoclasts (21) 3-4 

13 
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Osicocyu^ (It) J-4 

OsteomrJacia (6) 10; (21) 8-9 

Osteoporosis (Module Ull) 
adolescents (6) 10 
alcoholism (14) 12 
calcium supplementation {11) 15-16 
consequences of (11) 2 
definition (21) 2 
elderly (S) 8 

estrogen supplementation (11) 17 
exercise (11) 17 

fluoride supplementation f2/J 16-17 

prevention (21) 12-14 

risk factors (21) 12 

susceptibility (^2]^ 2 

treatment f2/J 15-16 

vitamin D supplementation (11) 17 

Pancreatitis f24J 6 

Pangamic acid (23) 32 

Pantothenic acid (23) 18 

Para-am niobenzoic acid f23j 32 

Paracrine factors, effect upon bones f2/J 11 

Parathyroid hormone (21) 5-6 

Parenteral nutrition (Module tflS) 
amino acid imbalances (15) 13 
amino acid, recommended mtake (15) lit 
fat emulsions (15) 10 
hypoglycemia (15) 11 
metabolic complications f]5J 11 
monitoring patients (15) 14t 
nutrients provided f/5J 10-11 
vitamin and mineral aberrations (15) 13 
vitamin and mineral content, assessment of 
(W 11 

Parkinson*s disease (24) 7 

Patient education (Module ttl6) 

behavior modification (16) 9-10 

behavioral change, chmate for promotion (16) 9 

behavioral change, motivation of (16) 7-8 

behavioral plans, implementation of (^6) 6-7 

behavioral programs (16) 9 

counseling, characteristics (16) 3-4 

counseling, stages (16) 4-7 

diabetes mellitus (10) 8, 10, 13, 14 

dietitian, role (16) 12 

evaluation (16) 7 

goal-setting (16) 5-6 

model for (16) 12-14 

resources (16) 10-12, 23 

Peptic ulcer disease (Module U13) 



descnption (13) 1 
diet.»ry treatment (13) 3-4i 
etiology (13) 2 
meal size (13) 5 

medical management goals 'ID 2 

nutrient effects upon gastric acid secretion (13) 

Peptides (14) 4 

Periodontal disease (8) 3 

Phentermine (9) 7 

Phosphorus (4) 6; (6) 10; (21) 14 

Potassium 

content in foods (11) 27-28t 
content in salt substitutes (11) 9t 
foods high in (19) 13t 
supplementation (19) 14 

Precursor therapy (24) 6-7 

Pregnancy (Module ^7) (See also Breastfeeding) 
adolescent (6) £; (7) 2, 7 
alcoholism 2; (24; 16 
anthropometric measurements (7j 12-14t 
biochemical assessment (7) 15 
caffeine (24) 14 
calcium needs (7) 7, 9, 10 
diet history (7) 15-18l 

dietary guidelines (See Pregnancy: nutritional 
needs) 

drugs, over-the-counter (24) 14 
food groups (7) 8-9, 27-30 
iron (7) 5-6, 9-10 
kilocalorie requirement (7) 3t 
mineral requirement {7j 5-8, 26t 
nutritional assessment (7) 12-l8t 
nutritional guidelines (24) 12-13 
nutritional needs (7) 8-10, 26t 
pica (24) 15 

problems during (7) 10-12, 36-39i 
protein needs (7) 2 
smoking (24) 14 
sodium intake (7) 8 
vegetarian (7) 31t; (24) 14-15 
vitamin needs (7) 26t 

Premenstrual syndrome (24) 13-26 

Probucol (Lorelco) (12) 5t 

Protein 

adolescents, requirements (6) 8-9 
athletes, requirement (6) 15 
calculation (10) 12 
children, requirement (5) 2 
content in foods (1) 8-9t; (11) 2h22u 
27-28t 
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dcgrcciation and synthesis (IS) 13 
diabetic, requirement (10) 7, 8 
esophageal sphincter pressure effect (13) 1 1 
evaluation (25) 30 
gastric acid secretion effect (13) 3 
infant, requirement (4) 3, 4, 5-6 
intake (22) 20 

pregnant and lactatmg women, requirement (7) 2 
renal patient, intake recommended (11) 9-10 
supplementation (22) 16 
utilization during weight loss (18) 13-14 

Psoriasis (26) 6 

Pyridoxine (See Vitamin B12) 

Pyruvate-alanine cycle (22) 7 

Recommended Dietary Allowances (1) 17-19, 36, 
38t; (17) 25t; (23) 41; (25) 11, 35 
adolescents (6) 3t, 8-9 
children (5) 8, 10 
elderly (8) 14 
infant (4) 2-3 
pregnancy (7) 26 1 

Reflux esophagitis (Module tfl3) 
causes flJj 10 

definition and characteristics (13) 10 
dietary management fIJ?j 11 
hiatus hernias (13) 10 
therapy objectives (13) 10 

Renal calculi f8; 8; (11) 9-10 

Resources, contribution to nutrition management 
(17) 11-12 

Riboflavm (See Vitamin B2) 

Rickets (21) 8-9t 

Saccharine (18) 27 

Salt substitutes (11) 7, 9t 

Schizophrenia (24) 8 

Serotonin (24) 4-6, 7 

Set point theory (20) 3 

Sex hormones, effects upon bones (21) 10-11 

Sexual potency (26) 17 

Sideroblastic anemia (14) 8 

Skin-fold thickness (2) 9-10, 34, 35t-3.*;, 
37t; (4) 11 

Smoking (29) 17-18; (24) i\ 

Snacks 

children (5) 3-4 
diabetics (10) 8, 10 

Social history (17) 2, 14-15 



Sodium 

additives (11) 5t 

content m drugs fij 14-15; (11) 22 

content in foods (I) 8-10; (11) 4, 20-21, 23, 

27-28; (19) 15t 
content in soft drinks (11) 6 
conversion factors (11) 5t 
daily requirement fil/ 4 
determining typical intake (Ilj 6, 20-21 
hypertension (19) 14-15 
ma)or sources (li) 4 
pregnancy needs (7) 8 
restriction (11) 6-9, 10 

Somogyi effect (10) 10 

Sorbitol (18) 26-27 

Spastic colon (See Irritable bowel syndrome) 

Stature decline (8) 6 

Steatorrhea (14) 6 

Sugar (18) 23, 26 

S igar substitutes (10) 30 

Superoxide dismutase (SOD) (23) 32 

Surgery (13) 7 

Tardive dyskinesia (24) 8 

Teeth 

decay (11) 3 

fluoridated water (21) 17 
formation (21) 3 
**nursing bottle" syndrome (21) 3 
vitamin deficiency (21) 3 

Testosterone i74j 7 

Theobromine C^j 23-24t 

Thiamin (See Vitamin Bl) 

Thyroid hormone, effects upon bones (21) 10 

Toddler (See also Children) 
eating patterns (5) 3 
nutrient needs (5) 2-3 
protein requirement (4) 2 
supplementation (4) 3 

Triglycerides (12) 9-10; (18) 5-7 

Tryptophan (24) 4-6, 7, 8 

Tube feedings (Modtde U15) 

administration methods (15) 6, 8 

commercial products (15) 5-6, 7t 

constipation (15) 9 

diarrhea (15) 9 

home preparation ('lij 5 

patient work-up (15) 6 



ERLC 
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problems associated with (15) 8-9 
regimen (15) 6 

Tyrosine (24) 6, 7 

Ulcerative colitis f]3J 18-19 

Urinary calculi (21) 16 

Varicose veins (26) 17 

Vascular disease (10) 4 

Vegetarian (6) 9; f7; 3 It; (17) 6t 

Virchow's hypothesis f]9; 8 

Visualization theory (20) 3 

Vitamin (Module U23) (See also individual vitamin 
listings) 

adolescents, recommended intake (6) 13 
alcoholism (14) 12 
B-complex (23) 13-20 
deficiency f8; 3, 7; f23; 3, 43 
definition of (23) 2 
diabetic, requirement (10) 8 
fat-so!uble (1) 36; (23) 3, 4-11 
infant, recommended intake (4) 2-3 
malabsorption of (3) 19-20t 
megadoses, as treatment (23) 30-31 
pregnancy, requirement during (7) 5 
sources (1) 40t; f7; 6 

supplements (1) 36, 39t; f5; 30-3 It; (14) 12 
toxicity f22J 22-23 
water-soi'ible (1) 13-14, 36; (3) 22; 
f23; 3, 1M2 

Vitamin A (23) 4-7 

acne (1) 20; W 13; f26; 2 

deficiency fij 16 

disease prevention (19) 23-24 

malabsorption syndrome, dosage fJ; 20t 

migraine headache (26) 15 

Recommended Dietary Allowances (1) 36; f7; 6 

sources (1) 13, 14; f7; 6t; (10) 34, 35 

toxicity fj; 18; (3) (5) 16; (6) 13 

Vitamin Bl (Thiamin) f23; 13-14 
deficiency (8) 9; fJ4; 8 
sources (1) 12 

Vitamin B2 (Riboflavin) (1) 20t; r7; 6t; {'23; 14-15 

Vitamni B6 (Pyridoxine) (23) 16-17 
adolescents (6) 13 
clcohol fJ4; 8 

premenstrual syndrome, treatment (24) 24-25 
sources (10) 34 

Vitamin B12 (Cobalamme) f23; 19-20 
deficiency (5) 16; ^4; 8 
malabsorption syndrome, dosage (3) 20t 
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sources ^7; 6t; fiO; 58 

Vitamin C (Ascorbic acid) (23) 11-12 
cold, treatment (1) 20t 
deficiency (]; 16 
disease prevention (19) 22-23 
Recommended Dietary Allowances (1) 36; 

f7; 6t 

sources (1) 13; ('iO; 34, 35 
toxicity a; 18; (3) 22; fi; 16 
treatment of cold (1) 20t 

Vitamin D f23; 7-8 

bones, effects upon (21) 6-8 
malabsorption syndrome, dosage (3) 20t 
Recommended Dietary Allowances (1) 36; 

f7; 6t 

sources (1) 5-7, 14 
supplementation (7) 10; f21J 16 
toxicity (1) 18; fj; 22 

Vitamin E (13) 8-10 

disease prevention (19) 24 
function flj 20t 

malabsorption syndrome, dosage (3) 20t 
Recommended Dietary Allowances (1) 36; 

(7) 6t 
sources l'?; 6 
toxicity (5) 16 

Vii-^inin K (3) 22; (23; 10-11 

Weaning (4) 5 

Weight 

guidelines (8) 20t; (10) 5-6t, 13; fH; 17t 

(25) 2-3, 25-26 
reduction aids, evaluation (20) lOt 
reduction diets f9) 9-10, 13t 
reduction support gioups (9) 15, I6t 

Weni'cke's encephalopathy (14) 8, 9t 

Wernicke-Korsakoff syndrome (14) 8 

Wheat, foods containing (26) 28t 

Wrestling (See Athlete) 

Zinc (6) 12; (23) 28-29; f26; 3 
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Some Abbreviations Used in the 
Nutrition in Primary Care Series 



ATP 


ifif* nCi^ 111^* trir>n^^cr^Mit/* 
(lUw liv^o 11 1\, III pi IVJ^pi 1 die 


c 


cup 


cc 


cubic centimeter 


CMS 


central nervous system 


1 L^i^ 


Food and Drug Administration 


gni 


gram 


IBW 


lucai uuu) weigiii 


lU 


Inrernnrional llnir<; 

llllVi 11(11 1 11(11 v_> 1111-3 


kcal 


K 1 1 nri lor 1 p 


kg 


kilogram 


lb 


pound 


Ig 


large 


MCV 


mean corpuscular volume 


MDR 


nuniiinini daily requirement 


nied 


medium 


Mg 


microgram 


iiil:q 


iiiilliequivalent 


mg 


milligram 


iMJ 


niega)Oule 


ml 


milliliter 


0/ 


ounce 


RDA 


Recommended Dietary Allowances 


RE 


reiinol equivalents 


si 


slice 


sill 


small 




Tablespoon 


TPN 


total parenteral nutrition 


tsp 


teaspoon 



USDA United Stales Department of Agriculture 



